THE PIVISION OF HEALTH OF MISSOURI .
alth, 59_013369
il STANDARD CERTIFICATEOFDEATH 09— 0135069
blie STATE FILE NU
reice n APR 2 0 TQS'Qegisnution District No. /yf .. Psimary Registratien District ND/oatL' . Registear’s Ne. }& W -
PLACE OF DEATH 2. USUAL RESIDEEICE {Where deceased lived. If institution: Residence b%re
a. COUNTY Jackson o STATE Mjgsouri b COUNTY Jgck S’fﬂ‘f"ﬁ/
b, CBTRY (if outside corporate limits, give TOWNSHIP only) Inside Limiss (; CBTRY Inside Limits
tom  Kansas City ve X N D] 1L 4% o Kansas City YesiX No T
c. FUIS.IL_I;JAEHEOF {If NOT in hospital, give location) | Length of stay in 1b |}/ d. STREET (If outside, give location) Reside on Farm
[210] A R . , ADDRESS
hsuTution Qsteopahic Hosp | 20 ¥rs, Yol E. 11th Yes (] NXJ
NTAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Typo or priny) MARY E JONES OeATH 4 1 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. A IF UNDER ) YEAR| IF UNDER 24 HRS
! : MARRIED[[]NEVER MARRIED] ] o o P Do T Fowrt i
F W wioowen [ = oivorceo[ ] 12=18=- 1873 8'5*’ J
100. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
most af wofk life, aven if retired) INQUSTRY ] .
HoUsewite ™" omestic Charleston, 111 U. S. A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Irons Lucindy Schaefer Norvel Jones.
w
2 B 15 WAS DECEASED EVER IN L. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
S8 (Yo, knawn)| (F yes, war or .
3 § Cor s e O s o v iges ol g | NONES May Jones 401k E. 11th. K. C. Mo
a 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (2).) INTERVAL BETWEEN
. PART |. DEATH WAS CAUSED BY: . OgﬁTjNﬁDEATH
w IMMEDIATE CAUSE (a) RovcHo pyeumasrp- : Ys
g
Fy Conditions, if any, DUE TO (b}
t vr::h gove |i:; I)u }
obove couge a),
z toring the under-
] B Irtng cavee tagr. 3 DUE TO {e) qg'qa
; S HE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not reloted to the terminal dissose condition given in PART | (a) 19. WAS AUTOPSY
i gk TNTE N ,ﬁ[ PERFORMED?
1 R RTEROCHANTERIC FRACTURE RT. §IP YES[ ] NOY.4,
- % & | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) 7
3 = wl A
; v (J
1 H Pr- fece 40 Bpackyned AT @ome  3-/p-59
; j | e TITUE OF Hour Month, Day, Year ¢
;7 ags INJURY a.m.
i : t:‘EJ p.m. 3 - ’ b ’m
% 20d. INJURY OCCURRED 20e. PLACE OF (WJURY {e.g., m;::’ubcul hc;rrle 204 CITY, TOWN, OR LCOCATION.’5 COUNTY STATE
. W WHILE AT NOT WHILE farm, foctory, street, affice bldg., etc .
] worK 1 AT work Gk ME KAVSAS C\"fq 127 T Ackson Men-

D. A. De Shong

21. | gttended the decgused from 3 "", ‘:’ - ﬂ o 4 - l - S_q‘ and last SOW{‘: alive on _4"'"/ "ﬁ

Death oceurred at : s

P m on the date stated above; and to the best of my knowledge, from the c:usil stated,

22a. SIGNAFURE (Degree or title) ! 3 22b ADDRESS 22c. DATE SIGNED
A Ao P2y 50 2o Gten Bt |25

23a. BURIAL, CREMATION, | 23b. DATE

BUPLET” | L-3-1959

23;. NAME OF CEMETERY OR CREMATQRY 23d. LO&\TION {City, town, or county) {Stare)

Floral Hills Kansas City Missouri

24. FUNERAL DIRECTOR ADDRESS

. . 25. DATE RECD. BY LOCAL REG. [ 6. REGISTRAR'S SIGNATURE
Floral Hills lemorial Chapels, Inc 4/, L-57 ' -
—




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
By me, OB e .» Student Embalmer No. .................

working under my personal supervision.

Sessvussenarnadtes ------.-------n-oﬁs --- é uuu v +f )

Licensed Embalrggr No??lq

P. 0. Address............ I1.Q. 74

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failus
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Student ................ TP
Signature of Student Embalmer




